Adminiatration T87-1030 Parks & Aecrealion 787-114F

Budget & Financo 787-1050 Police Departmant 693-8200
Deveiopment Services 7871111 Public Works 797-1240
Enginaering 797-1113 Town Clzr's Office 787.1023
Fire Depantmen! 797-1211 Utilities 433-4000

Human Resources 797-1010

] Town of Davie 6591 Orango Drive Davie, Floniga 33314-3599 (854) 797-1000

PARADE PERMIT APPLICATION

Date (\M

OrganizaﬂonTDLDf\ of %()wt\—\«d;}&ﬁ"r l%ﬂ'ﬂd"r&'(:) _
Addrcss_w Ll AT %GWC&E(D FL 3:’, 3-3%{

City State Zip
Name of Representative(s) LEE ‘2\1 WKrsS Phone Number §SY  AUD T4 Y [
Address Lo SEA S0 1O AOE  sunPanches, €L 333D |

City State Zip
Number of Parade Entrants APQOX_2.5  Number of Spectators Expected AP(LOK. QOO
Date of Parade 2 “H- O S Hours of Parade _{ Q PM to | A

Route of Parade SO 1o (o AVe NMoath Yo Stiaune, (S0 DET)

EAST _TO _©uo (60 AVF (DYKES B Souwt To

Totom ML LS EG S0 (LD ROT
/

Applicant’s Signatur

Date of Council Meeting

Approved Denied

“*This application will be reviewed by a staff committee and if warranted, |
there may be a possibility of a service fee due to the size/extent of the event.

NOTE: Per Section 21-4 of the Town’s Code, the Town Council shall be sole authority for the approval
. of permits to conduct parades on or about the Town's public rights-of-way. The civic organization

making application to conduct such parade shall have the sole responsibility and prerogative to
determine who the participants and or participating organizations shall be. Permits shall be granted
subject to federal, State and Town of Davie laws,

THE TOWN OF DAVIE REQUIRES A CERTIFICATE OF INSURANCE OF NO LESS
THAN §1,000,000 NAMING THE TOWN QOF DAVIE AS AN ADDITIONAL INSURED
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ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MMICRN YY)
05/06 /2005

PRODUCER  (238)254-7760

FAX (239)254=0470

Community Imperial Insurance Services
9430 Bonita Beach Rd #20:!
Bonita Springs FL 34135

THIS CERTIFICATE IS [SSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UFON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES ! OT AMEND, EXTEND OR

DAVIE FL 33331

nsuRED Town of Southwest Rinches
6589-6%91 SW 160th /NVE

ALTER THE COVERAGE AFFORDED 1Y THE EQL IES BELOW,
INSURERS AFFORDING COVERAGE NAIC #
msurea & ST PAUL FIRE & MAIiNII INSURANCE |CO
INSURER 8§:

INSURER G,
INGURER @
INSURER E

COVERAGES

THE FOLICIES OF INSLIRANCE LISTEC BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIC ) INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CEN TFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFO DED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS. EXCLUS| ONS AND CONDITIONS OF SUCH
POLICIES. AGOREGATE LIMITS SHOWIN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

T
FICATE HOLBER IS LISTE

BKE ROBTIBAAT. ENEURE

BEING HELD ON 6/04/05 AT 6589 SW 180TH AVE TOWN OF SOUTHWEST RANCHES FL

i TR OF BSURMIGE PoLicYNUMBER | "FATEY W" LTS
AENERAL LIABILITY GP03313128] 10/01/2004 | 10/01/2005 | EAcH 0CoU IRENCE s 2,000,000
X | COMMERGIAL GENERAL LIABRTY PAMAGE TO RENTED [ 100, 000
| cLams mapE E} ociUR MED BAP (v yana porson] | § excluded
Al X PERBONAL {, ADV INJURY | § 2,000,000
GENERAL A IGREGATE 2 2,000,000
GENL AGSREGATE LIMIT APPLIES FER: PRODUCTS « COMPIOP AGE | § 2,000,000
[rouey [ 3& [ |Lae
| AUTOMOBILE LIABILITY c:':l\n!Bll-!ED INGLE LIMIT 3
] mvavmo GP09313129| 10/01/2004 | 10/01/2005 | © accident 2,000,000
| A CWNED ALITOS BOOILY INJLI 1¥ 5
A x - SCHEDULED AUTOS {Par pnﬂi)_
_X_ HMRED ALTOS BODILY INJU 1Y c
X | NONCWNED AUTOS (Paraceidan
e PR OPERTY r AMAGE 3
(Par mecidant]
| BARAGE LIABILITY AUTO OMLY - EA Acﬂbé-rﬂ' 5
|| ANy auro CTHERTHAN EAACE | §
ALITO BHLY. acd | 8
EXCESSUMBRELLA LIABILITY EAGH QTCUT RENGE $
l QCOUR CLAIME MA JE ACCREGATE 3
q
CEDUCTIBIE 3
EETENTION 5 5
WORKERS GOMPENSATION AND B e
EMFLD\'ERG Lnau.rnr 2 B
ANY FROPRIETCRPARTNI XA UTIVE E.L. ZAGH AC SIDENT &
C?FF!CERNEMBE’-! EXCLUOERT EL D'SEASE . EA BYALOYEH §
daserive under | S Dok 3
S@l PROVISIONS bnlow EL DISEASE - POLICY LIMIT | &
OTHER
OF OPERATIONS [ LOCATIONS [ v | SPECIAL PROVISIONS

H REGARDS TQ "BIRTHDAY PARTY"

CERTIFICATE HOLDER

GANCELLATION

TOWN OF DAVIE
TOWN OF DAVIE, FL

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIE } BE CANSELLED BEFORE THE
ExPiRATION DATE THEREOF, THE 1SSUING INSURE R WILL ENDEAVER T8 MAIL
10 pavs wRITTEN NOTIGE TO THR CERTIAC, TE HOLDER NAMED TD THE LEFT,
BUT FAILVRE TO MAIL SUGH NOTICE SHALL IMPD: B NO OBLIGATION OR LIABILITY
BF ANY KIND UPCN THE INSURER, IT4 AGEN REPRESENTATIVES,

“Gaticera) O

ACORD 25 (2001/08)

GACBRD CORPORATION 198%
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